MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63=02713"7

ODEPARTMENT OF PUBLIC HEALTH 'AND WELFARE

. . . . . - - . g { . STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. __f.;.____.l’nmarv Registration District N&ag___angmnfl No. .

ON THIS STUB I E T JUr 191363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence befare

a. COUNTY . ». STATE ) b. COUNTY admissi
BARRY MO. mistton)

b. CATY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY hal = X Inside Limirs

Tgsm MONETT u dBVB Tg\%m R.F . D. CASSVILLE Yes [1 No %

c. FULL NAME OF {If NOT in hospital, give location) Inaide Limits B - If outside, gi o ati Resi
P { i (If outside, give location) eside on Farm

wstutiod 8T, VINCENT!S HOsP. Yes [ No[d . FLAT CREEK TWP. Yes GirNo [

3. NAME OF DECEASED First Middte . 4. DATE Month Day Year
(Typa or print}

OF
JESBE FLCYD GARME] PEAM  JULY 1;} ’ 19 6;}
5. SEX &, COLOR OR RACE 7. Married [IX Never Married [ |8." DATE OF BIRTH | 9. AGE (last birthday) |IF Ul:lh E ID*EA! IF ONDER 24 HR
idow ivore Months s ours n.
M W woeedD w0 1 8/15/91 | 92 Sl il I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPUACE (City andl state or country) | 12. CITIZEN OF WHAT COUNTRY

d'va mort of working life, even if retired)
armer aming—jagla_ﬂnck,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. OF HUSBAN IFE
Ena_nk_ﬁ_gﬁ%?r Ehlen Dell Goldie Reed Garper
15. WAS DECEAS # IN 1.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na, or unknown) ’(lf yes, giva war or dates of servig
Goldie Ggrner, A.F.D, Ca 88 AT ow 250 |

VS 300
Rev. 4/59

' 0054

DATE AMENDED

18. CAUSE OF DEATH [Entar only ona cause par line

1 3
PART I. DEATH WAS CAUSED BY: / W + | ONSET AND DEATH
IMMEDIATE CAUSE (a) @WG\Q_ ceg MM-A—:..
I S

DOCUMENT

Conditions, if any,|  DUE TO (b) A.Sﬁa D B % W@g

which gave rise to
ashove cause [2),
srating the under-
lying caypse [ast. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decessed was femsle was
disease condition given in PART | {a) there a pregnancy in last 90 dayw

I ] Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18]
PERFORMED? ] (m] (]
YES[J NON

20c. TIME OF Howr Month, Day, Year
INJURY a.m,
p.Mm.

20d. INJURY QUCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] fatrn, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 anended the deceased from ¥- 957 7- (3-43 and lust saw o, olive oo 2= 2842

Desth occurred at H 25 Pe m on the date stated above, snd to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Qegree or title) 22b. ADDRESS 22¢. DATE SIGNED

el N Caesville, Migsouri /15/63 .

Z3a. BURIAL, CREMATION, ; [ 23¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or county) (Sratd)

REMOVAL (Spetify) , , 6 R n
Tar%}%%cr_or ADDRESS %. BY LOCAL REG. ?W
D,E. Williamson, Caseville, Mo, | Z/S- 3 TPt ﬁ@q[ -

[Licensed Embalmer's Ststement on Roverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. y 3

- P. 0. Address @ ML‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fallure to comply
with the above constitytes g{ounds fot’ revocation of license). AR . o——
if embalmed by & STUDENT, he also shall sign in his OWN handwrnfmg !

If this !:fa_dy is_not emba!med fact should be sa stated above.
. [ 4 E ] -




